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Storm Water Treatment Certification P2

Site Name and Address Approximate Project* Characteristics

Roofed Area sq. ft.
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Part 1 - Type of Project
Does the proposed project fall into one of the following categories? Yes| No

1) Ten or more unit homes, including single and multiple family homes, condominiums, apartments etc.”

' 2) An industrial or commercial development with one acre or more of land disturbing activities*

8 '3) An automotive service facility




